I. Dr Coldstream showed the trachea and larynx of a child on whom he had operated the previous week. The patient was a little boy get. 4, suffering from well-marked diphtheria. Patches on tonsil and uvula were to be seen from the mouth. When the doctor first saw him he was in a state of suffocation. The operation was performed at once with great relief. The patient survived three days, dying ultimately of blood-poisoning. In the preparation the oesophagus was dissected off and the trachea slit open posteriorly. In the front wall the tracheotomy wound was well seen, and below it a piece of false membrane. This piece of membrane made a complete circle round the trachea, and extended down as far as the bifurcation.
II. Mr Joseph Bell showed (1) a loose cartilage removed from the knee-joint of a Danish sailor the previous day. He ventured to bring it before the Society in order to mention the method adopted to fix the body for operation. The patient had had a smart attack of synovitis. When it went down the loose body was discovered, but it was so mobile that the attempts made to catch it were very often futile. To prevent it slipping into the interior of the joint the very simple plan of transfixing it by means of a long carbolized straight needle was adopted. It was thus kept in position on the inner side of the joint, and there cut down on.
The operation was done under strict antiseptic precautions, and, so far, the patient was doing extremely well. He also showed (2) an interesting cast taken from a case of very great rarity. Mr Symington said that at the outset Dr Cadell ridiculed the idea of an antidote to special vital poisons, and, among them, to syphilis ; but if they considered how little they knew of these poisons, and remembered the effect of certain drugs on certain such poisons, as quinine on ague, and the effect of vaccination on small-pox, he thought they would agree that Dr Cadell was assuming too much when he said there was no antidote to syphilis.
It was unscientific to say that there never would be an antidote.
Again, Dr Cadell, in his paper, was always referring to the treatment of syphilis on general surgical principles, by which he supposed he meant ordinary methods of dressing, giving tonics, and such like. In the later stages, however, he gave large doses of the iodide of potassium. He would like if Dr Cadell would tell them how the iodide acted on general principles. His own impression was that they knew little or nothing about it.
Dr Argyll Robertson had not intended to speak, had he not been asked for his experience with regard to some of those inflammations of the eye connected with the secondary manifestations of syphilis. His experience was partly that of the mercurialist, partly that of the non-mercurialist. In iritis he had no hesitation in saying that cases did occur in which, all other methods of treatment failing, the judicious administration of mercury certainly did good. In all inflammations of the eye he tried to avoid the use of mercury, because he felt that if it were injudiciously given, or without good cause, disastrous effects might be produced, and therefore, unless good cause was apparent, it was better to withhold it. He treated all cases at first on ordinary general principles, and by suitable local remedies. But 
